








Itemized Deductions

SCHEDULE A OMB No. 1545-0074
{Form 1040} 2009

i Attachment
o tofthe T P Attach to Form 1040. P See Instructions for Schedule A (Form 1049),
|n?§fnr;71§';u§n3§ s?ﬁé?é‘e’y (99) ‘ Sequence No. g7
Name(s) showr on Form 1040 Your social security number

PETER PAN NIVUTVINpS
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A=1) = « « =+« o+ - ..
Dental 2 Enter amount from Form 1048, line 38 | 2 65,390
Expenses 3 Multiply line 2 by 7.5% (.075) e
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- I S I 5,596
Taxes You & State and local (check only one box): :
Paid a Income taxes, or } )
(See b . General sales taxes
page A-2.) 6 Realestate taxes (seepage A5} -+ » = =« @ = s o v e v o v 0
7 New motor vehicle taxes from line 11 of the worksheet on page
A-5, Skip this line if you checked box8b  + » « « & = v o o o v L
8 Other taxes. List type and amount »
9 Addlings5through8 - - « = = ¢ o e v e v v vt i i it il 6,440
Interest 10 Home morgage interest and points reported to you on Form 1098 -
You Paid 11 Home mortgage interest not reporied to you on Form 1098, If
(See paid to the person from whom you bought the home, see page
page A-5.) A-6 and show thal person's name, identifying no., and address  »
Note.
Personal
interest is 12 Points not reported to you on Form 1088. See page A-6 for
gg:iuctible. specialrules - « = = r s s e e e e e e e e s e s e
13 Qualified mortgage insurance premiums (see page A-8) - - - - « -
14 Investment interest. Attach Form 4952 if required. (See page A-8.) 14
15 Addlines 10thraugh 14  « o = v o v o o b vt i it m e o v e e 13,500
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or
Charity more, see page BT v v s 4 e i s s s s a e s st e e e e e
I you made a 17 Otherthan by cash or check. If any gift of $250 or more, see
gift and got & page A-8. You must attach Form 8283 if over $500 - - - - + .+ .«
benefit for it, 18 Carryover from prior YEAI ¢ ¢ ¢ ¢ v 2 2 a s e s s e e e e
e2Page AT 49 Addlines 16 through 18 = = = = = = = « « « = « - e T 665
Casuaity and .
Theft Losses 20 Casualty or theft loss{es). Attach Farm 4684. (See pags A-8.)
21 Unreimbursed employee expenses - job fravel, union dues, job

Job Expenses

and Certain education, etc. Attach Form 2106 or 2106-E2 if required. (See
Miscellaneous page A-9.) » i
Deductions 22 Tax preparationfees - - - - - . . L
(See 23 Other expenses - investment, safe deposit box, etc. List type
page A-9.) and amount P
24 Add lines 21 through 23 L I I R A
25 Enter amount from Form 1040, line 38 | 25 |
26 Multiply line 25by 2% (02) « « = + = « c e e v e e s s o
27 Subtract line 26 from line 24, If line 26 is more than line 24, enter -0-
Other 28 Other - from list on page A~10. List type and amount P
Miscellaneous
Deductions
Total 28 Is Form 1040, line 38, over $166,800 (over $83,400 if married filing separately)?
ltemized No. Your deduction is not limited. Add the amounts in the far right celumn for
Deductions lines 4 through 28. Also, enter this amount on Form 1040, fine 40a.

D Yes. Your deduction may be limited. See page A-10 for the amount to enter.
tf you elect to itemize deductions even though they are less than your standard

30

deduction, check here

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Schedule A (Form 1040) 2009



Schedule A (Form 1040) 2008

D1 8/13/09

Page 2

Worksheet
for Line 7-
New motor
vehicle tax
deduction

Use this
worksheet to
figure the
amount to enter
on line 7.

(Keep a copy
for your
records.)

=y

2 Enter the purchase price (before taxes) of the new motor vehicles

3 Is the amount on line 2 more than $49,5007
No. Enter the amount from fine 1.
Yes. Enter the portion of the tax from
line 1 that is attributable to the first < e
$45,500 of the purchase price of
each new motor vehicle {see
instructions).
4 Enter the amount from Form 1040, line 38 -

Before you begin:

® You cannot take this deduction if the amount on Form 1040, line 38, is equal to or greater than
$135,000 ($260,000 if married filing jointly).
®  See the instructions for line 7 that begin on page A-6,

Enter the state or local sales or excise taxes you paid in
2009 for the purchase of a new motor vehicle after
February 16, 2009

§ Enter the total of any-

7 Enter $125,000 (3250,000 if married filing jointly)

8

10 Multiply fine 3 by line 9

D No.
D Yes.

Divide line 8 by $10,000. Enter the result as a decimal
(rounded to at least three places). If the result is 1.000 or
more, enter 1.000

¢ Amounts from Form 2555, lines 45 and 50;

Form 2555-EZ, line 18; and Form 4563, line 15, | TR

and

Addlines4and 5

Is the amount on line 6 more than the amount on line 77
Enter the amount from line 3 above on
Schedule A, line 7. Do not complete the rest

of this worksheet.

& Exclusion of income from Puerto Rico

Subtract line 7 from line 6 - -

............

11 Deduction for new motor vehicle taxes. Subtract line 10 from line 3, Enter the result
here and on Schedule A, line 7

11

Schedule A (Form 1040) 2009



OMB No. 1545-0074

SCHEDULE B Interest and Ordinary Dividends
(Form 1040A or 1040) 2009

\ : Attachment
E'.teg;%rlnggv%; t‘;;;: g;e:isé;éy @) » Attach to Form 10404 or 1040. p See Instructions for Schedule B. Sequence No. gg

Name(s} shown on return

PETER PAN

Your social securitv number

3

— s AP A" A e

Part |
Interest

{See instructions
for Form 1040A,
or Form 1040,
line 8a.)

Note. If you
received a Form
1099-INT, Form
1098-01D, or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.

List name of payer. If any interest is from a seller-financed mortgage and the
buyer used the property as a personal residence, see instructions and list
this interest first. Also, show that buyer's social security number and address |

Amount

INTEREST TITEM

390

2 Addtheamountsonline 1 =« « = = « « « « = = = « « « @ h ke a e e s e e e e
3  Excludable interest on series EE and | U.S. savings bonds issued after 1989.

Aach FOrm 8815  « ¢ o « o 4 o o a a a 2 2 = 2 2 s a « s« » 2 2 » = = = = » = » a s &a =
4 Subtract line 3 from line 2, Enter the result here and on Form 1040A, or Form

T040, e 83 » + =+ ¢ ¢ ¢ o &ttt e e e st e e e e e s e s e e | 2

390

3990

Note. If line 4 is over $1,500, you must complete Part lil.

Amount

Partll
Ordinary
Dividends

(See instructions
for Form 1040A,
or Form 1040,
line 9a.)

Note. If you
received a Form
1099-DiV or
substitute
statement fram

a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.

5 List name of payer p

6  Add the amounts on line 5. Enter the total here and on Form 1040A, ar Form
1040,7in@8a + = » v v v o s ¢ 6 s s s s b s s s 2 s v s a e e .

Note. If line 6 is over $1,500, you must complete Part il

Part Il
'Foreign
Accounts
and Trusts

(See instructions)

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; {b} had a
foreign account; or {¢) received a distribution from, or were a grantor of, or a transferor to, a foréign trust,

Yes i No

7a At any time during 2009, did you have an interest in or a signature or other authority over a
financial account in a foreign country, such as a bank account, securities account, or other
financial account? See instructions for exceptions and filing requirements for Form TD F

b If “Yes,” enter the name of the foreign country P

8 During 2008, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If "Yes,” you may have to file Form 3520. See instructions - = « « = v = ¢« ¢ = v 0 v v 0 v o o s

For Paperwork Reduction Act Notice, see Form 1040A or 1040 instructions. EEA

Schedule B (Form 1040) 2009



Uy (145109

3CHEDULE H Household Employment Taxes OME No. 1545-1871

Form 1040) {For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2009

Yepartment of the Treasury - Attach to Form 1040, 104F)NR, 10{10—88, or 1041, Attachment

nternal Revenue Service {99} P See separate instructions. Sequence No, 44

{ame of ermployer ' Social serurity number

PETER PAN LSSV

Empioyer identification number
86-1010102

A Did you pay any one household employee cash wages of $1,700 or mere ih 20097 (If any household employee was your
spouse, your child under age 21, your parent, or anyone under age 18, see the line A instructions on page H-4 before you
answer this questian.)

[x] Yes. Skip lines B and C and go to line 1.
[ ] No. Gotoline B.

B Did you withhold federal income tax during 2009 for any household employee?

[ ] Yes. Skip line € and go to line 5.
[] No. GotolineC. '

C Did you pay total cash wages of $1,000 or more in any calendar quarter of 2008 or 2008 to alt household embloyees?
{Do not count cash wages paid in 2008 or 2009 to your spouse, your child under age 21, or your parent.) _

[ ] No. Stop. Do notfile this schedule.
|:| Yes. Skip lines 1-9 and go to line 10 on page 2. {Calendar year taxpayers having no household employees in
2008 do not have to complete this form for 2009.)

Social Security, Medicare, and Federal Income Taxes

1 Total cash wages subject to social security taxes (see pageH-4) .+ . - . - . . . l 1 ’ 2.000 g\%*

2 Social security taxes. Multiplyline 1 by 12.4% ((124)  + » v v v « o v e e v v o b b b i et e e e e 3 248
3 Tatal cash wages subject to Medicare taxes (seepage H-4) - - = « = « = « o o« | 3 | 2,000 X ﬁ |

4 Medicare taxes. Multiply line 3by29% (029) - - « « + = ¢ 0 v v e i vt i i il i e R | 58
5  Federalincome faxwithheld, ifany - - =« « ¢ ¢« o o i v oot o n S e e e e e e 5 163
6 Total social security, Medicare, and federal income taxes, Add lines 2,4, and5 - « « « -+ « . R 469
7 Advance earn.ed income credit (EIC) payments, ifany - » - - « « -« 0 0 c e e i i oo IR IR o 7

8 Nettaxes (subtractline 7 fromline6) - « « « = - =« v o v v v v i i n e e . .- Ce e e e e 8 4609

9 Did you pay total cash wages of $1,000 or more in any calendar gquarter of 2008 or 2009 to all household employees?
(Do not count cash wages paid in 2008 or 2009 to your spouse, your child under age 21, or your parent.)

[X] No. Stop. Include the amount from line 8 above on Form 1040, line 59, and check box b on that line. I you are not
required to file Form 1040, see the line 9 instructions on page H-4.

[] Yes. Gotoline 10 on page 2.

“or Privacy Act and Paperwork Reduction Act Notice, see page H-7 of the instructions. EEA " Schedule H (Form 1040) 2009



SCHEDULE M
(Form 1040A or 1040)

Depariment of the Treasury
Internal Revenue Service (99)

Making Work Pay and Govérnmeni
Retiree Credits

OMB No. 1545-0074

p Attach to Form 1040A, 1040, or 1040NR.

P See separate instructions.

2009

Aftachment
Sequence No. 186

Name(s) shown on retum -

Your social security number

PETER PAN

1a Important: See the instructions if you ¢an be claimed as someone else's dependent, you have a net loss

b Nontaxable combat pay included on

from a business, your wages include pay for work perfermed while an inmate in a penal insfitution, or you
are filing Form 1040NR, 2555, or 2555-EZ. Residents of Puerto Rico or American Samoa, see Pub. 570.

Do you (and your spouse if filing jointly) have 2008 wages of more than $6,451 ($12,903 if
married filing jointly)?

]E Yes. Skip lines 1a through 3. Enter $400 ($800 if married filing jointly) on line 4 and go to line 5,
[ ] No. Enter your earned income (see instructions) = « = = « = =« « « . | 1a |

line 1a (see instructions) - - « « = « « - &
2 Multiply line 1aby 6.2% ((062) « « - « «
3 Enter $400 ($800 if married filing jointly)
4 Enter the smaller of line 2 or line 3 (unless you checked "Yes"online1a) - - « « « =« o v o v o v v 400
5 Enter the amount from Form 1040, line 38", or Form 1040A,line22 - « + - .| 5 ] 65, 390
6 Enter $75,000 ($150,000 if married filing jointly} « « = « + + =« c =+« « o« [ 6 | 75,000
7 Is the amount on line 5 more than the amount on line 67
[x} Mo. Skip line 8. Enter the amount from line 4 on line 9 below.
[[] Yes Subtractline 8fromlined - « « o o oo v v v v v n v oL | 7 l
B MultiplyiNe 7by 2% (02) + « = ¢ ¢ ¢ o o o o v t e s o s m m s s e s aamn s s e aaeneanns
9 Subtractline 8 fromline 4. If zero or less, enter -0-  + = = v = v v v v i a e CEECEE I BRI 400
10 Did you (or your spouse, if filing jointly) receive an economic recovery payment in 20097 You
may have received this payment if you received social security benefits, supplemental security
income, railroad retirement benefits, or veterans disability compensation or pension benefits (see
instructions).
] No. Enter-0- on line 10 and go to line 11.
E___| Yes, Enter the total of the payments received by you (and your spouse, if filing o
jointly). Do not enter more than $250 ($500 if married filing jointly)
11 Did you (or your spouse, if filing jointly) receive a pension or annuity in 2009 for services performed
as an employee of the U.S. Government or any U.S. state or lacal government from wark not
covered by 'social security? Do nof include any pension or annuity reported on Form W-2.
X| No. Enter-0- on fine 11 and go to line 12.
D Yes. ¢ If you checked "No" online 10, enter $250 ($500 if married filing jointly
and the answer on line 11 is "Yes" for both spouses)
o Ifyou checked "Yes" on line 10, enter -0- {exception: enter $250 if filing | R
jointly and the spouse who received the pension or annuity did not receive :
an economic recovery payment described on line 10)
12 Addlines 10and 11 - ¢ = ¢ = v c o v o m e s m t s s e s e s s e s e e e e s st a e s e e
13 Subtractline 12from line 9. Fzeroorless, enter-0- « - -« v = v v o v v v b i n e b 400
14 Making work pay and government retiree credits. Add lines 11 and 13. Enter the result here .
and on Form 1040, line 63; Form 1040A, line 40; or Form 1040NR, lIne B0 « = = « « « « = o v c v v v o o v s 14 400

*If you are filing Form 2555, 2555-EZ, or 4563 or you are excluding income from Puerto Rico, see instructions.

For Paperwork Reduction Act Notice, see Form 1040A, 1040, or

EEA

1040NR instructions.

Schedule M {(Form 1040A or 1040) 2009



Form 1310 Statement of Person Claiming OMB No. 1545-0074
(Rev. November 2005) Refund Due a Deceased Taxpayer
Department of the Treasury . . Attachment
Intema) Revenue Service P Seeinstructions, Sequence No. 87
Tax year decedent was due a refund;
Calendaryear 2009 , or other tax year beginning ' , 20 , and ending 20
Name of decedent Date of death Decedent's social security numnber
PETER PAN 2008-10-15 4 .
Ple?se Name of person claiming refund Your social security number
prnt | JAMIE PAN 400-00-3012
type Home address (number and street). i you have a P.0. box, see instructions. Apt. no,
987 BACKYARD ROAB
City, town or post office, state, and ZIP code, If you have a foreign address, see instructions.
OKLAHOMA CITY CK 73194

Check the box that applies to you. Checkonly onebox. Be sure to complete Part lll below.

A Surviving spouse requesting reissuance of a refund check (see instructions).

B H Court-appointed or certified personal representative (defined below). Attach a court certificate showing your appointment,
unless previously filed (see instructions).

C Person, other than A or B, claiming refund for the decedent's estate (see instructions). Also, complete Part |1

§ Complete this part only if you checked the box on line C above.

Yes | No
1 Didthe decedentleave awill? - « « =« « =« =« = « « & & W e b e sk s s e e s om s s s ss s s oans e
2 a Has a court appointed a personal representative for the esfate ofthe decedent? = - » ¢ = ¢ v v 0 0 v v v v v v v v v v v v s
b If you answered "No" {o 2a, will one be appointed? - - = « -+ - -« - - - . R I IR

If you answered "Yes" to 2a or 2b, the personal representative must file for the refund.
3 As the person claiming the refund for the decedent's estate, will you pay out the refund according to the [aws
of the state where the decedenf was a legalresident? - « =« =+ o s v v e v de o oo e s at v m s e s s n e
If you answered "No™ to 3, a refund cannot be made until you submit a court certificate showing your appaintment
as a personal representative or other evidence that you are entitled under state law to receive the refund.

i Signature and verification. All filers must complete this part.

| request a refund of taxes overpaid by or on behalf of the decedent. Under penalties of perjury, | declare that | have examined this claim, and 1o the best of my knowledge
and belief, it is true, correct, and complete,

Signature of person claiming refund P ) Date » 2010-01-26

For Privacy Act and Paperwork Reduction Act Notice, see page 2. EEA Form 1310 (Rev. 11-2005)



5329 Additional Taxes on Qualified Plans Y1 ®18/U% | omano. 15450074
Form .

(Including IRAs) and Other Tax-Favored Accounts 2009

P Attach to Form 1040 or Form 1040NR.

Departiment of the Treasury A . Attachment
Intemat Revenue Service  (99) - See separate instructions. Sequence Ne. 29
Name of individual subject to additional tax. If married filing jeintly, see instructions. Your social security nurmber
PETER PAN I
Fill in Your Address Only Home address (humber and street), or P.O, box if mail is not delivered fo your home Apt. ne.
if You Are Filing This
Form by Itsetf and Not City, town or post office, state, and ZiP code If this is an amended
With Your Tax Return return, check here . ﬂ

If you only owe the additional 10% tax on early distributions, you may be able to report this tax directly on Form 1040, line 58, or

Form 1040NR, line 54, without filing Form 5329, See the instructions for Form 1040, line 58, or for Form 1040NR, line 54,

Additional Tax on Early Distributions _

Complete this part if you took a taxable distribution (other than a qualified disaster recovery assistance distribution), before you reached
age 59 1/2, from a qualified retirement plan (including an IRA) or modified endowment contract (unless you are reporting this tax directly on
Form 1040 or Form 1040NR - see above). You may also have to complete this part to indicate that you qualify for an exception to the
additional tax on eatly distributions or for certain Roth IRA distributions (see instructions).

1 Early distributions included in income. For Roth IRA distributions, see instructions = + « + « + » o v v v v 0 o1 3,000
2 Early distributions included on line 1 that are not subject to the additional tax (see instructions).

Enter the appropriate exception number from the instructions: I IR R 2
3 Amount subject to additional tax. Subtract line 2fromfing1  « « - <« « 4 . - .. R I I I I IR R 3 3,000
4 Additional tax. Enter 10% (.10) of line 3. Include this amount on Form 1040, line 58, or Form

1040NR, e 54« = « « « « « » e e e e et e e e e e e aa et ae e

Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have
to include 25% of that amount on line 4 instead of 10% (see instructions).

| Additional Tax on Certain Distributions From Education Accounts
Camplete this part if you included an amount in income, on Form 1040 or Form 1040NR, line 21, from a Coverdell
education savings account (ESA) or a qualified tuition program (QTP).

§ Distribufions included in income from Coverdell ESAs and QTPS + + + ¢ v ¢ v v v @ vt o v it it s e v a v a s 5
6 Distributions included on line 5 that are not subject to the additional tax (see instructions)  + + « « « =+ = -« & g
7  Amount subject to additional tax. Subtractline 6from lite@ 5  « « « = « + « v s 4 o f it i b e e e e, 7
8 -] 8

Additional Tax on Excess Contributions to Traditional IRAs
Caomplete this part if you contributed more to your traditional IRAs for 2009 than is allowable or you had an amount on

line 17 of your 2008 Form 5329, )

9  Enter your excess contributions from line 16 of your 2008 Form 532¢ (see instructions). If zero, go
TOHNETE + ¢ ¢ ¢ ¢ v v v o« o o o 2 2 a a s 5 s 8 o o s ¢ 2 » 5 5 » » s « « a1 P b e v e ow e e
10 Ifyour traditional IRA contributions for 2009 are less than your
maximurn allowable contribution, see instructions. Otherwise, enter-0-  « « « « «| 10

11 2009 traditional IRA distributions included in income (see instructiong) « - « « « - 1"
12 2009 distributions of prior year excess contributions (see instructions) « - = - « « 12 B
13 Add lines 10, 11, and 12 -« = « « « « « * % 8 % & = m w s o m s oas e sm osoaas e s oaeoss s osea s el 13
14 Prior year excess contributions. Subfract line 13 from line 9. If zero or less, enter-0- <« + = « = . & vee e | 14
15 Excess contributions for 2009 (See iNStTUCONS) =« « « + s ¢ ¢ o v v v b it s e h i et e s e e e e .. 15
16 Totai excess contributions. Add lines 14 and 15 « « « « v v o v v v v 0 v o v a S LI SR 16
17  Additional tax. Enter 6% (.06) of tha smaller of line 16 or the value of your traditional IRAs on December 31,

2609 {including 2009 contributions made in 2010}, Include this amount on Form 1040, line 58, or Form 1040NR, line 54  » » = = = = = 17

JarfiVi| Additional Tax on Excess Contributions to Roth IRAs
Complete this part if you contributed more to your Roth IRAs for 2009 than is allowable or you had an amaunt on line 25

of your 2008 Form 5329.
18  Enter your excess confributions from line 24 of your 2008 Form 5329 (see instructions). If zero, goto line 23 . .| 18
19 If your Roth IRA contributions for 2008 are less than your maximum :

allowable coniribution, see instructions, Otherwise, enter-0- - - = = = = = « & 19
20 2009 distributions from your Roth IRAs (see instructions)  + « « + » v v o v o 0 «]| 20
21 Addlines19and 20 + ¢ « & = & & 2 @ a4 0 6 6 s e s e s 4w s Ak e e s e e e 21
22 Prior year excess contributions. Subtractling 21 from line 18. If zero orless, enter -0-  « = = o s s ¢« o v+ o » o] 22
23  Excess contributions for 2009 (see instructions) + « + + « v = - < .« e n e e e s aa e . ee) 23
24  Total excess contributions. Add lines22and23 - « « « + ¢ ¢ s s s 0 b b b e u s s . e e aea e e 24
25  Additional tax. Enter 6% (.08) of the smaller of line 24 or the value of your Roth IRAs on December 31, 2009

(in¢cluding 2009 contributions made in 2010). Include this amount on Form 1040, line 58, or Form 1040NR, line 54 *+ ¢+ + « « « = » = = 25

For Privacy Act and Paperwork Reduction Act Notice, see page 6 of the instructions. EEA Form 5329 (2009)



: omehs k4B bl 1UY)
Form 6251 Alternative Minimum Tax - Individuals 2009
Department of the Treasury P See separate instructions. Attachment
Intemal Revenue Service  (99) P Attach to Form 1040 or Form 1040NR., SequenceNo. 32
Name(s} shown on Form 1040 or Form 1040NR Your social security number

PETER PAN /
Alternative Minimum Taxable Income (5ee instructions for how to complete each line.)
1 Iffiling Schedule A (Form 1040), enter the amount from Form 1040, line 41 {minus any amount on Form 8914,
line 6), and go to line 2, Otherwise, enter the amount from Form 1040, line 38 {minus any amount cn Form 8914,
line 6), and go to line 7. (if less than zero, enfer as anegative amount,} « « « v v v v o v v o v o o v e 0 e w s 1 39,189
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2.5% (.025) of Form 1040, line 38, If
zaroarless, enter-D- s v « ¢« ¢ ¢ v v e h n u e s e e e s e e e w o n e s e e e e n e e s e e e e e e e 2 1,635

3 Taxes from Schedule A (Form 1040}, lines 5,6, and 8 = « « « « 4 4 v 4 v v v v e v v v v v vt a e o s e nn e 3 6,440

4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet on page 2 of the instructions s e 4

5 Miscellaneous deductions from Schedule A (Form 1040), ine27 « « « « « =« o v v v v v v i v e v 0 s - 5

6 If Form 1040, line 38, is over $166,800 (over $83,400 if married filing separately), enter the amount from

line 11 of the ltemized Deductions Worksheet on page A-10 of the instructions for Schedule A (Form 1040) «+s| B { }

7 Iffiling Schedule L (Form 1040A or 1040), enter as a negative amount the sum of lines 8 and 20 from that schedule 7 { }

8 Taxrefund from Form 1040, line 10orline 21  « « = = = o & o & o w s w0 s 0 v a s L I I LR BN 8 { )

9 investment interest expense (difference between regulartax and AMT) = « + + ¢« ¢+ o = ¢ = s o s s e n v a s 9
10 Depletion (difference between regulartaxand AMT) = « ¢ = = = & ¢ 4 0 v 0 0 c vt dc bttt st i e 10
11 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount = « =« « « = s« o v o o o o 1M
12  Altetnative tax net operating loss deduction = - = &+ v = 4 0 m e m e e e s e e e e s e e s e e 12 | | H
13 Interest from specified private activity bonds exempt from the regulartax  « « « « + « ¢« v ¢ v o 0 a0 00 v 0w o 13
14 Qualified small business stock (7% of gain excluded under section 1202} -« « - - « « « ¢« v o vt v i vl Lo 14
15 Exercise of incentive stock options (excess of AMT income over regular taxincome) - « « « « < =« oo o .o o 15
16 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) oaaeaa R I [

17 Electing large partnerships (@amount from Schedule K-1 (Form 1065-B), DOX6E) = = « » ¢ » o ¢ o s v v s o v a1 & 17
18 Disposition of property (difference between AMT and regulartaxgain ortoss) « « = =« v v v = v v c o v v 0 0 v s 18
19 Depreciation on assets placed in service after 1986 (difference between regulartax and AMT) « « « « « « & = o+ & 19
20 Passive activities (difference between AMT and regulartax income orloss) = - = = = = @ <« e v a0 a0t a0 a 20
21 Loss limitations (difference between AMT and regular tax income orloss) - = - « « = ¢ o o 4 v 0w w Y I 4
22 Circulation costs (difference between regulartaxand AMT) = « « ¢ ¢ @ o o v o e i et i i e o et e v i v a s 22
23 Long-term contracts (difference between AMT and regulartaxincome)  « + « ¢ ¢ o+ ¢ v v o 4 v v m a0 v e e 23
24 Mining costs (difference between regulartax and AMT) = = = = = o @ o 4 v e e v v v o v v vt st v @ a s s o 24
25 Research and experimental costs {difference between regulartaxand AMT) ~ » + v v = o 0 s o 0 aaa v v s a v s 25
26 Income from certain installment sales before January 1, 1987 -« « « « « « v v v i o st b a i il v va| 26| | )
27  Intangible drifling costs preferénce LR I T R e e aaaee s e e 27
28 Other adjustments, including income-based related adjustments = = » « v s v s o v v v v v v i a el 28
29 Alternative minimum taxable income. Combines lines 1 through 28. (If married filing separately and line 29 is
more than $216,900, see page 8 of the instructions.) « « ¢ v v ¢ ¢ & o v v v o o b o b b m hd e e a e 29 47,264
Alternative Minimum Tax (AMT)
30 Exemption. (If you were under age 24 at the end of 2009, see page § of the Instructions.)
IF your filing status is . . . AND line 29 is not over. .. THEN enter on line 30, , .,
Single or head of household - = = - = =+ ¢ < .. $112500 « - « @ @ oo . $46,700
Married filing jointly or qualifying widow(er) . - - 150,000 - - = « = « =« & 70,950 P
Married filing separately « - = = « = = =« « ¢ - 75000 =+ v v 00w 0 35,475 46,700
If line 29 is aver the amount shown above for your filing status, see page 8 of the instructions.
31 Subtractline 30 from line 29. If more than zero, go to line 32. If zero or less, enter -0- here and on lines 34
and 36 and skip the restof Partll - - =« - = « +» - . I 564
32 o you are filing Form 2555 or 2555-E2, see page 9 of the instructions for the amount to enter, -
& If youreported capital gain distributions directly on Form 1040, line $3; you reported qualified dividends
on Form 1040 , line Sh; or you had a gain on both lines 15 and 16 of Schedufe D (Form 040) {as refigured
for the AMT, if necessary), complete Part Ill on page 2 and enter the amount from line 85here. ~ F === ° 1 4 7
& AMothers: Hline 31 is $175.000 or less ($87,500 or less if maried filing separately), multiply ine 31 by 26% (.26).
Otherwise, muitiply Ene 31 by 28% {.28) and subtract $3,500 ($1,750 if married filing sgparately) from the result.
33 Alternative minimum tax foreign tax credit (see page 9 of the instructions) « = = = = = = 2 o o 0 e s vt v v v v o 35
34 Tentative minimum tax. Subtractine 33 fromlin@ 32  + « v 4 v o ot o 0 0 b v b b b b b b e e e e e 112
35 Tax from Form 1040, line 44 {minus any tax from Form 4972 and any foreign tax credit from Form 1040,
line 47). If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured :
without using Schedule J (see page 11 of the insfructions) = « = = =« 4 v 0 s v e i m v e bt e vt v s v o 35 4,149
- 36 AMT. Subtract line 35 from line 34. If zero or less, enter -0-. Enter here and on Form 1040, line45  « « o« 4 + 36

For Paperwork Reduction Act Notice, see page 12 of the instructions. EEA

Form 6251 (2009)



8 Employee's social security number

Void i_l

For Offidal Use Only P>
OMB No. 1545-0008

b Employer identification number (EIN}

1 Wages, tips, cther compensation

2 Federal income tax withheld

64-2131415 52,000 5,600

€ Employer's name, address, and ZIP code 3 social security wages 4 sodial security tax withheld

MEG 53,000 3:.286
5 Medicare wages and lips 6 Medicare tax withheld

89 SESAME PLACE 53,000 769

AZ 86503

SHYTOWN 7 Social security {ips 8 Allecated tips
d Control number 9 Advance EIG payment 10 Dependent care benefits
€ Employee's first name and initial Last name sur. |11 Nongualified plans 12a See instructions for box 12
| _ D | 1,000
PETER PAN 13%%@% fﬁ“- skt
X
987 BACKYARD RD 14 other
OKLAHOMA CITY OK 73194

f Employee's address and ZIP code

16 State wages, tips, efc. '

52,000

15 state
OK|

Employer's state 1D no.

641213

17 State income tax

18 Locat wages, tips, efc.

4,340

19 Local income tax

20 Locality rame

I
Wage and Tax EEA
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>opy B - To Be Filed With Employee's FEDERAL Tax Retum,
"his infermation is being fumished to the Intemal Revenue Service.

Department of the Treasury-Internal Revenue Service

2009

For Privacy Act and Paperwork Reduction
Act Nofice, see back of Copy D.

The information on the Form W-2 was used to prepare the taxpayer's 200% Federal tax return by .
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@ Emplovee's social security number
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OMB No. 1545-0008
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1 Wages, tips, other compensation

2 Federal income tax withheld

64-2131415 10,000 1,000

C Employers name, address, and ZIP code 3. Social security wages 4 social security tax withheld

MFG 10,000 620
5 Medicare wages and tips 6 -Medicare tax withheld

89 SESAME PLACE 10,000 145

SHYTOWN AZ 86503 7 Social security tips 8  Allocated tips

d Contrel numper 9 Advance EIC payment 18 Dependent care benefits

€ Employee’s first name and initial Last narne sur. |1 Nonqualified plans ga See| instructios for box 12

PETER PAN 13%%£e f%“ l@%ﬁ“ g? |

8987 BACKYARD RD 14 Oter 12c

OKLAHOMA CITY OK 73194 |

f Employee's address and ZIP code

18 state wages, tips, ete.

10,000

Employer's state iD no.

641213

15 State
KS|

17 State income tax

18 Local wages, tips, etc.

19 Local income tax
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|
Wage and Tax EEA

o Statement
sopy B - To Be Filed With Employee's FEDERAL Tax Retumn,
“his information is being fumished to the Infernal Revenue Service.

. Rl_a A R0
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Department of the Treasury-Interal Revenue Service

2009
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Act Notice, see back of Gopy D.
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! | CORRECTED

PAYER'S name, street address, city, state, and ZIP code

1Y BANK AND TRUST

156 PECAN STREET

CHARLOTTE

Co

MD 20706

1 Gross distribution

OMB No. 1545-0112

Distributions From
Pensions, Annuities,

Retirement or

PAYER'S federal identification

RECIPIENT'S identificaton

3 Capital gain (included

4 Federal income tax

$ 3,000 : : i
2a Taxable amount 2009 Prg{:assl;' [aélxg .
Insurance
$ 3,000 Form 1098-R Coniracts, etc.
2b Taxable amount Total
not determined H distribut_ion |_’ COP):: cﬁ'

Internal Revenue
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Service Center
32-17568572 L $ $ File with Form 10986,
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ETER A PAN $ $ Notice, see the
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code(s) SEFI’_’;E Instructions for
St Forms 1099,
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City, state, and ZIP code
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1st year of desig. Roth contrib, 10 State tax withheld 11 State/Payer's state no, 12 State distribution
S ok | S .
$ $
Account number (see instructions) 13 Local fax withheld 14 Name of locality 15 | ocal distribution
I S R | S .
$ $
orm 1099-R EEA Department of the Treasury - intermal Revenue Service

Do Not Cut or Separate Forms on This Page
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2b Taxakle amount Tetal

not determined l—' distribution m Copy A
For

PAYER'S federal identification
number

RECIPIENT'S identificaton
number

3 Capital gain (included
in box 2a)

4 Federal income tax
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contributions or
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$ $
'om  1099-R EEA Department of the Treasury - Internal Revenue Service



